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Introduction. In 1904, while in Paris, I was much impressed 
with what I saw in the so-called Pinel ward of the Salpfitrifere. In 
this ward of thirty beds, more or less, Prof. Dejerine was treating 
the psychoneuroses, especially hysteria and neurasthenia, by iso¬ 
lation and psychotherapy. Each bed was surrounded by drawn 
curtains, so that the occupant did not see or communicate with her 
neighbors in the ward. All letters and visitors from outside were 
cut off; the patients saw only the physicians and the nurses. At 
the physician's rounds the curtains were opened, the patient was 
told of her nervous condition, the cause of it was explained, the 
improvement noted was mentioned, and she was informed that she 
would get well. The neurasthenic women received in addition an 
excess of food; otherwise they rested in bed, were isolated, and 
treated “ psychotherapeutically*' much as were the hysterical. Drugs 
were but seldom employed; hypnotism was not used. The results 
attained were very striking. Paralyses, contractures, anorexias, 
nervous crises, gastropathies, etc., many of them having lasted for 
months or years, disappeared in a few days, weeks, or months under 
the influence of this simple treatment. The poor people of Paris 
benefited by tjieir sojourn in the Pinel ward practically as much as 
wealthy people similarly affected improve in the best conditioned 
sanatoria. 

1 Read at the meeting of the Association of Ameri c an Physicians, Washington, D. C.. 
May 15 and 16,1906. 
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_ These observations, together with the perusal of a book pub¬ 
lished by two of Dejerine’s former assistants 1 and of another volume, 
that of Dubois, 3 of Berne, an author to whom Dejerine also acknowl¬ 
edges indebtedness, made me determine to try in practice, myself, 
at the first opportunity, the methods referred to. During the past 
year in the medical service at the Johns Hopkins Hospital, this 
opportunity has come to me, and the results that have been obtained, 
though systematically combining conscious psychotherapy with rest 
in bed, isolation, and other measures, have been so satisfactory in a 
certain group of cases that I have thought a brief report on the 
matter might be interesting to this Association. 3 

Historical Note. It is not my. purpose to review at this time 
the history of psychotherapy at any length. A word or two with 
reference to the development of the subject will suffice. Consciously 
or unconsciously psychotherapy has been practised by physicians 
from the earliest times. Suggestion in various forms has been 
efficacious in the cure of functional disease from the period of 
Hippocrates until now. In ancient times the religious teachers 
developed methods of conscious psychotherapy, by persuasion, to 
aid those who consulted them in banishing false ideas, scruples, or 
fears. Suggestion by pharmacotherapy has had at all times and 
still has great vogue, though often both physician and patient are 
unconscious of the action by suggestion of the remedy. The chemi¬ 
cal substances that have come and gone, each in its time potent in 
curing the symptoms of disease, are recorded in the dusty materia 
medicos of our ancestors; and even the pharmacopoeia of to-day 
contains preparations which owe their marvellous efficacy in many 
instances to the suggestive effects of their administration, to the 
faith that the patient has in them or in the doctor who administers 
them, rather than to the direct physical and chemical changes they 
produce on the cells and fluids of the body. 

At all times, too, among the laity, varieties of miracle cures, or 
of cure by occult means, have been more or less popular. For cen¬ 
turies the royal touch brought healing; again it was the relic of a 
saint; astrologers and alchemists had their turn. Since Paracelsus 
we have known the magnetic healers. Out of magnetism came 
mesmerism, and following upon Mesmer’s influence our knowledge 
of hypnotism was born. Hypnotism, hailed at first as a great 
healing measure, is now in disrepute as a therapeutic agent, but 
it is to the study of hypnotism, especially by the Nancy school since 
1887, that the development of modem non-hypnotic psychotherapy 
is largely due. The treatment of hysteria to-day is carried out 

1 J. Caxmu et P. Pagniea. Isolement et Psychothlrapie. Traitement do ITiysterio ct do 
U neurasthenia pratiques de la reeducation morale et physique. Paris, 1904, 1-407. 

* The Psychic Treatment of Nervous Disorders. The Paychoneuroees and their Moral 
Treatment. Translated and edited by Smith Ely JelliSe and William A. White, N. Y., 1905. 

1 Byrom Bram well's successes in Edinburgh reported in his clinical studies are of a similar 
nature. 
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along lines almost entirely unknown to medical -men of fifty years 
ago. The best psychotherapy of our time is largely one of education, 
explanation, and persuasion rather than of suggestion, but the 

significance of this persuasion-therapy would scarcely have been 
grasped had it not been for the thorough study of suggestion-therapy. 1 * 

In this country psychotherapy got an early start, thanks especially 
to the keen insight of S. Weir Mitchell, and while it has undergone 
a marked development since he introduced his cure by rest, isolation, 
and overfeeding, still these three factors are to-day of the highest 
importance as adjuvants to psychic treatment. That American 
neurologists have kept in touch with advances in psychotherapy 
and have used and are using its methods intelligently is clear from 
the admirable articles in Solis Cohen’s 3 System of Physiologic Thera - 
'peuiics, and the works of G. M. Beard, C. K. Mills, J. J. Putnam, 
C. L. Dana, Russel Sturgis, Hamilton Osgood, Morton Prince, 
H. T. Patrick, Boris Sidis, Frederick Peterson, Wharton Sinkler, 
and many others. 

The bibliography of psychotherapy is large. The works cited 
above contain many references to original sources. Of other books 
especially useful for consultation may be mentioned Bemheim’s 3 
volume; P. Janet’s 4 writings; Contet’s 5 brochure; and Loewenfeld’s 
text-book/ It is interesting to find how many of the newest views 
are foreshadowed in Weir Mitchell's Fat and Blood and How to 
Make Them , the first edition of which appeared in 1877. 

Personal Experiences. In my own work and that of the medi¬ 
cal and nursing staff with which I have been co-operating only the 
simplest methods of psychotherapy and re-education have been 
•employed. It has seemed to us desirable to gain experience with 
the simplest methods first before resorting to the more complex 
and difficult procedures. Accordingly persuasion, isolation, and 
occupation have been our main psychotherapeutic weapons. We 
resort to hypnotism only for special purposes; it has not been 
employed in any of the cases reported in this paper.' Freud's 
“psychoanalytic” or “ cathartic” method, Jung and Ilberg’s analyses, 
Janet's “suppression and substitution method” and Sollier's “organic 
method” I class among the more difficult procedures, possibly 
advantageous in coses which resist the simpler measures; with them 

1 A. Moll. Wu hat un» der Hypnotism us gelehrt? Med. Klin.. BerL, 1605. i. 1215,1246, 
1279. 1303. 

1 See S. Solis Cohen, A System of Physiologic Therapeutics, vol. xi, pp. 232,238, 242,243, 
and 248, and especially the article by F. X. Dercum; on Psychotherapy, in this System. 

* Hypnotisme, suggestion, pgyehothlrapie avee considerations nouvelles but 1 "hysteric. 
Second edition, Paris, 1604, pp. 1-690. 

4 Traitement psychologiqua de lTiysteric. Traiti de Thlrap. de Robin, fasc. xv, p. 184. 
L'etat mental des hysteriques, Paris, 1900; Neuroses et idles fixes. Second edition, Paris. 
1904. Les obsessions et la psychasthlnle, Paris, 1903. 

* Les methodes de reeducation en thlrapeutique (reeducation, psychique, motrice senso- 
rielle et organique), Paris, 1605. 

* Loewenfeld (L.), Lehrbuch der gesammten Psychotherapie. Wiesbaden, 1807.' 
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I have had, as yet, no personal experience. What has surprised us 
most in the hospital in which I work is the remarkable, at times 
" wonderful,” efficacy of the simplest measures—of psychotherapeutic 
methods which are within the reach of all hospital physicians and 
certainly of many private practitioners. The patients who respond 
most promptly to psychotherapy are the psychoneurotics, sufferers 
from neurasthenia, hysteria, psych asthenia, etc. Many of their 
symptoms disappear rapidly under moral treatment Among the 
hysterical, the paralyses, the contractures, the anesthesias, and the 
pains are amenable. Among the neurasthenics, psychic treatment 
aids enormously the somatic measures in combating the sensation 
of fatigue, the circulatory disturbances, the insomnias, the digestive 
troubles, the sexual weaknesses, and the abnormal mental states. 
Among the broader group of psychasthenics the feelings of incom¬ 
pleteness (voluntary, intellectual, and emotinal), the psychic insuf¬ 
ficiencies (aboulias, amnesias, phobias, etc.), the physiological 
insufficiencies (nervous, digestive, circulatory, genital) yield to 
treatment by psychotherapy more quickly than to any other thera¬ 
peutic measure. Even in the obsessed (I think it might be better to 
call them the “possessed”) our greatest hope for cure lies in psychic 
means. 

Wpt is not in the so-called functional diseases alone, however, that 
psychotherapy and re-education are of value. We are gradually 
learning the usefulness of these measures too in organic diseases, 
chiefly of course in combating the functional disturbances associated 
therewith; but in tabes, in aphasia, and other disturbances of 
speech, even in circulatory and respiratory diseases, these methods 
find a place. 

^tjfTime will not permit me to discuss the exact distinctions between 
“suggestion” on the one hand and “persuasion” on the other. The 
terms are used loosely by some writers, different men expressing 
entirely different conceptions by the same words. The main 
difference, as I understand it, lies in the relation to the higher psychic 
functions. In suggestion these higher functions are not utilized, or, 
if affected, they are inhibited. In persuasion, on the contrary, it is 
the higher psychic functions which are called into action; the mind 
is won over by the presentation of suitable reasons and not by 
the exertion of authority, force, or fear. 

I realize how hard it is in practice sharply to separate suggestion 
from persuasion. I am under no illusion that the persuasion-therapy 
we have been using is pure. Indeed, it must be recognized that a 
large part of our good results are actually due to the adjuvant methods 
employed and to the suggestion in them, to the reputation of a 
large hospital, and to the discipline which prevails. Whereas with 
pharmacotherapy, climatotherapy, hydrotherapy, etc., it is difficult 
to say how much of the result gained is due to the physical action 
of drug, of climate, or of water, and how much to psychic influence; 
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so, now that psychotherapy is in vogue and we are exerting psychic 
influences consciously, we need to exercise great care lest we attribute 
to our psychic treatment some effect which really results from a 
physical or chemical adjuvant Truly here,-as in so many parts 
of medicine, experience is fallacious and judgment difficult But 
those of us who have watched the treatment of these cases with 
the same adjuvants, the same environment, and the same merely 
suggestive influences, but without the conscious application of 
psychotherapy in the form of persuasion, isolation, and re-education, 
are convinced of the striking way in which the results differ when 
psychotherapy is consciously and systematically employed. 

Wehave had under treatment since October 1,1905, a large number 
of cases—more than eighty—in which psychotherapeutic measures 
have been our mainstay. I shall recoid here a few of them only 
as illustrations. The patients who could afford to pay for private 
rooms and special nurses have had certain advantages which we 
could not give to patients in the public wards. The cures in the 
larger^wards, have, however, been frequently as striking os those 
made 1 in the separate rooms of the private pavilions. It has been 
found helpful to screen off the bed of a psychoneurotic patient in 
the public ward. 


ILLUSTRATIVE CASES CURED OR MARKEDLY BENEFITED. 

Case I .—Hysterical attacks; headaches; “fainting spells” with 
rigidity; no attacks after one week of treatment. 

P. D., school-girl, aged twelve years, was admitted to the public 
ward March 22, 1906, complaining of “fainting spells.” 

. Family History. The mother was always “nervous” and the 
father’s grandmother had had fainting spells similar to those of 
which the patient complains; otherwise negative. 

Present Illness. The girl has been healthy, except for nervous¬ 
ness; was always easily frightened; at times would fall and become 
rigid. Except for whooping-cough, measles, and mumps she has 
had no infectious diseases. She has suffered much from headaches 
all her life. Seven months ago spectacles were ordered, but the 
headaches have been worse since and she has complained of ear¬ 
ache and nervous toothache. She says that she catches cold easily. 
After the fainting spells of which she complains she has noticed an 
increased amount of urine. 

In June, 1905, she fell from a pair of steps and became uncon¬ 
scious. She was picked up and brought to her mother and regained 
consciousness after water had been dashed in her face; she sustained 
no injury at the time and did not bite her tongue. She had no more 
attacks during the summer, but noticed that she was excitable 
when playing with other children. In the autumn the school physi- 
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cian advised her remaining at home, but she began to go to school 
again, and remained in school until February. She had several 
attacks of unconsciousness in school. The attacks were more fre¬ 
quent in the afternoon. The mother’s description of a typical severe 
attack is as follows: “Before it begins the child complains of 
feeling badly, says she is weak all over, the fingers of the left hand 
and afterward those of the right hand begin to draw up, the legs bend 
on the abdomen, a cloud comes over her eyes, her tongue is paralyzed. 
She is unable to speak, then she becomes rigid, closes her eyes, 
does not recognize anyone. The unconsciousness lasts from ten 
minutes to half an hour. There is never involuntary micturition 
or defecation, the tongue has never been bitten, and she never injures 
herself on falling.” She has had milder attacks in which conscious¬ 
ness is not lost, but her hands twitch, and she feels as if she were 
going to faint Globus has been present 

Physical Examination. Thorax and abdomen are negative 
except for reduplication and accentuation of the pulmonic second 
sound. Knee-jerks are present, but not exaggerated; plantar 
reflex normal. Derma to graphia fairly well-marked. Blood normal. 

On April 4 a note was made that die patient had had two attacks 
since admission; the first was on March 28, beginning at 6.35 a.m. 
and lasting twenty to twenty-five minutes. The body was held 
rigidly, hands and feet cold, fingers drawn up, daw-like, feet ex¬ 
tended, respirations regular, apparent unconsciousness, quivering 
eyelids. When ammonia was spoken of she suddenly revived. 
Next day another attack between 1 and 2 p.m. Patient was found 
lying limp, eyes dosed, ciying for angels to come and take her to 
heaven; asked that her coffin be brought; flushed face, an occasional 
tear. Obeyed orders to perform certain movements. A screen 
was placed around the patient’s bed and she was left entirely alone. 
She resented isolation and finally agreed not to have “any more 
spdls.” 

Dr. Mills examined the eyes and reported hyperopia. 

Patient was dischaiged April 13, having been free from attacks 

since March 29. The treatment consisted of rest in bed, isolation, 

discipline, and persuasion. 

Case II.— Acrophagia; chronic constipation; hot flushes; symp¬ 
toms disappeared after iux> weeks of treatment; discharged at the 

end of one month apparently well. 

M. S., aged thirty-two years, housemaid, married, was admitted to 
public ward G., January 31, 1906, complaining of nervousness and 
belching. 

Her father had been alcoholic and died of tuberculosis at fifty- 
three.. Family histoiy otherwise negative. 

Personal History. Healthy as a child, always cheerful. Has 
hod frontal headaches since 1897, when some womb trouble, she 
says, began. Suffered from constipation for fifteen years, and lias 
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been in the habit of taking drugs to relieve it She has been treated 
in the gynecological ward in 1904, on account of adherent tubes and 
ovaries and retroflexion of the uterus. In December of that year 
the uterus, ovaries, and tubes were removed. The patient has 
lived a quiet life, with but little amusement and few associates. 
In 1904 she separated from her husband owing to his bad conduct, 
and her worry and gloom increased. She was afraid to be in the 
dark. In November of the same year she complained of epigastric 
pain, headache, chilly feelings; at times was afraid of losing her 
mind. In September, 1903, she had much pain in the back, ner¬ 
vousness, sleeplessness, and a feeling as though there were a lump 
in her epigastrium. She received bromides and valerian, and im¬ 
proved somewhat. After her gynecological operation in 1904 
her symptoms increased in intensity, and she began to notice marked 
belching and this has steadily grown worse. Patient gasps for 
breath at the same time. The limbs occasionally stiffen and she 
sweats. A death in her family last year made her symptoms worse. 
She has had no convulsions and no hallucinations. 

Examination. Eyes are prominent; von Graefe’s sign negative; 
thyroid not enlarged; hands moist and clammy; fine rapid tremor 
of the fingers; pulse 84. Heart and lungs negative. Abdomen 
negative except for scar of operation wound. Knee-jerks active 
on both sides. Blood normal. 

A careful examination of the cutaneous sensation was made, and 
no objective disturbances found. 

Treatment and Progress. Patient was put to bed, told that her 
troubles were nervous and that we believed that she would get well. 
She swallow's air and gulps it up again (erophagia). Her diet 
consisted of milk for six days, after which she received the full 
ward diet. She recovered rapidly. 

Februaiy 13. She is sleeping well and there is no more belching. 
The bowels are moving without the use of laxatives. She still has 
hot flushes. 

* On February 28 the patient was discharged free from symptoms, 
having gained seven and a half pounds in weight 

Case HI.— Hysterical crises; choreiform movements'; • hemian¬ 
esthesia; tremor; rapid improvement 

A. G., white, aged fifteen years, single, was admitted to public 
ward G., January 8, 1906, complaining of “St'Vitus’-dance.” 

Family history negative except for tuberculosis on mother’s side 

Personal History. Patient has had measles, whooping-cough, and 
three years ago a severe attack of tonsillitis; oneyearago had typhoid, 
three months in bed; has never.had rheumatism nor anything like 
chorea before the present attack. She had always been a nervous 
girl; weight 125 pounds. • 

Present IUness. The trouble began on Christmas Eve. Her 
mother thinks it was caused by fright The girl’s aunt came to 
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the house in a delirious or hysterical state, throwing herself about in 
a wild way and frightening the patient The mother noticed that 
the child had a peculiar staring look in her face and twitched a 
little. Since then her hands, face, arms, and legs have been the 
seat of involuntary and uncontrollable movements. At times the 
patient screams and kicks. Appetite good, bowels reg ular , speech 
somewhat disturbed, sometimes talking so that she cannot be under¬ 
stood. Blood: red blood corpuscles, 4,968,000; white blood cor¬ 
puscles, 10,500; hemoglobin, 82.9 per cent 
(41 Examination. She seems intelligent; answers questions with 
difficulty, seeming to have trouble when speaking; occasional twitch 
of the angle of the mouth. Head drawn to one side from contraction 
of neck. Choreiform movements in arms and legs and slightly 
in trunk. Pupils widely dilated, equal, react to light; no nystag¬ 
mus. Thorax and abdomen negative except for blowing systolic 
murmur in second and third left intercostal spaces. Knee kicks 
active. 

On the day after admission the choreiform movements had dis¬ 
appeared except in the tongue. Eye-grounds negative (Dr. Bordley). 

Objective examination of sensation difficult Complete anes¬ 
thesia for pain on the right side of body was, however, obvious in 
the right face, arm, trunk, and in the right lower extremity 
below the knee. 

No catatonic rigidity, verbigeration, or stereotyped movements, 
^larked tremor of upper eyelids. 

Treatment Rest in bed; milk diet for a week, followed by full 
ward diet; persuasion. The anesthesias rapidly disappeared, as did 
the choreiform movements. The patient remained, however, some¬ 
what apathetic. Her appetite became good, she slept well, and 
was discharged practically free from symptoms on February 6. 

Case IV .—Hysterical crises; globus; dermatographia; contracted 
visual fields; rapid improvement 

D. E., sewing girl, aged seventeen years, was admitted to the public 
ward January 3, 1906, complaining of nervousness and gurgling 
in the throat 

Family history negative. 

Patient has had much headache since childhood; some shortness 
of breath during last two months. Says she has noticed blood on 
pillow in the morning and that she has had night-sweats. Bowels 
constipated. Patient has always been nervous, and prefers quiet 
and solemn affairs, such as funerals; reads much; never goes to 
places of amusement Menstruation has been painful and some¬ 
what irregular. Sews from 7 A.M. to 6 P.M., with half-hour for 
lunch; drinks six to seven cups of coffee per day. 
p* Last November, two days after seeing a girl have an hysterical 
convulsion, patient had a “spell;” suffered severe cramps while at 
work; later on had headache; was unable to move or speak, though 
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conscious of her surroundings. Later became unconscious and 
clenched her hands, cutting the palms with her nails. Moved 
her arms about hysterically and resisted those who helped her. 
After fifteen minutes consciousness returned, followed by a shaking 
chill. Someone gave her a dose of valerian, after which she again 
became unconscious, waved her arms about, talked continuously 
about the work and happenings of the morning. This attack 
lasted for two hours. A week later she bad a second attack similar 
to the first In all she has had seven. She has noticed a lump in 
her neck, but it has disappeared. The blood shows moderate 
hemoglobincmia. 

Examination. Pupils dilated. Thyroid possibly slightly en¬ 
larged; no bruit; no thrill. No exophthalmos. Thorax and abdo¬ 
men negative. Furuncle on medial side of right knee. Marked 
dermatographia. Knee-jerks active. Plantar and abdominal re¬ 
flexes very active. No objective disturbance of cutaneous sensation. 
Examination of eyes (Dr. Bordley): some myopic nstigmatism 
with slight divergent squint of left eye; disks normal; visual fields 
show marked contraction for colors. 

Treatment Patient was told that her trouble was a nervous one 
from which she would recover. She was put to bed, given hydro¬ 
therapy, a light diet, a little tincture of mix vomica before her meals 
and Blaud’s pills after her meals. She had no attacks in the hos¬ 
pital, and was discharged January 16, feeling very well, but with 
her visual fields still contracted for colors. 

Case V. — Hysteroneurastkenia; pathological character; extreme 
fatigability and irritability; multiple painful sensations; tremor 
of eyelids. Morbid fears; resistance to treatment for several weeks; 
then rapid improvement; gain of thirty-six pounds in weight. 

Miss S., aged twenty-four years, was admitted to private ward 
II, October 29, 1905, complaining of severe pain in the throat and 
ear and of being very nervous. 

The father and mother are both very nervous people, indeed 
the whole family is below par, nervously. 

Last February the patient had a severe attack of la grippe; general 
pains over the body, including pain in right ear. She became 
much alarmed about the condition of the throat and ear. The 
patient was in a very fatigued and irritable condition, and her his¬ 
tory could only with difficulty be elicited. She would fall back on 
the' pillow and say that she was too tired to tell about her case. 

Examination. Easily excitable; well-marked globus. Pressure 
on right side of neck makes patient wince, but no other objective 
changes can be made out Heart, and lungs negative Skin of 
abdomenjhypersensitive in ovarian regions. Marked tremor of 
lids. 

Ear (Dr. Reik): slight subacute otitis media resulting from a 
chronic nasopharyngitis; external auditory canal negative. 
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Throat (Dr. Warfield); slight posterior nasal catarrh. 

Treatment. The patient was put to bed; isolated from her family; 
given milk for a week, then the ward diet; a cold sponge each morn¬ 
ing, and a cold pack at night She was told that her trouble was 
mostly nervous, and that there was no reason why she should not 
get well. She complained so bitterly of the packs that warm baths 
were tried for a time, but they were even more complained of, and 
the packs were returned to. 

Patient is most emotional and opposes the'treatment She re¬ 
quired daily psychic treatment The blood is normal. The patient 
gradually was taught to rest in bed, and to gain control of the ner¬ 
vous system. She was most resistant for a time, having a new pain 
or a new fear to complain of at every visit She had an excellent 
special nurse who was gentle though firm with her. After six weeks 
in bed she sat up, began to walk, and toward the end of the treatment 
improved remarkably, gained thirty-six pounds in weight and became 
much quieter. Her thyroid has been a little enlarged and the eyes 
are slightly prominent but no definite signs of Graves* disease 
could be made out Her character was still somewhat pathological 
on leaving the hospital, though she considered herself well. 

Case VI.— Neurasthenia; fatigability; incapacity for work; cure. 

J. M., insurance agent aged forty-six years, married, was ad¬ 
mitted February 11, 1906, complaining of “stomach trouble” and 
“nervousness.” 

His father was always a nervous man. 

The patient up to the age of twenty-seven had always felt well, 
except for the ordinaiy diseases of childhood. Two years after 
his marriage his present trouble began. It came on insidiously. 
He had “an all-gone feeling” just below the breast bone. Patient 
has had no morbid fears except regarding his own health and taking 
a railroad journey. No nausea, no vomiting, no abdominal pain. 
The “trouble” has lasted with intermissions from its beginning to 
the present time. Some eructation. No excesses in alcohol or 
tobacco. 

Examination. Patient looks nervous and rather anxious. Heart 
and lungs negative. Slight arteriosclerosis. Slight tenderness in 
epigastrium. Knee-kicks very active; no ankle clonus. Pupillary 
reactions normal. Mechanical excitability of muscles increased. 
Slight enlargement of certain of the lymph glands, including the 
epitrochlears and those of the neck. No objective disturbances of 
sensation. 

Blood: red blood corpuscles, 5,344,000; white blood corpuscles, 
SQ00; hemoglobin, 80 per cent. 

Test breakfast shows a normal stomach juice. Urine negative. 

Treatment . Patient was placed in bed; isolated; given milk 
for a week and afterward a liberal diet. He was told that he had a 
slight thickening of his arteries, but that the symptoms of which 
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he complained were nervous symptoms, and that he would recover 
from them. He was given cold packs at night and a cold sponge 
in the morning. After ten days his bed was placed in the open air 
for several hours a day. He recovered rapidly and left the hospital 
March 6, feeling well. A letter recently received from him states 
that he is ent irely relieved of symptoms. 

Case VJLL .—Fixed ideas of unioorthiness and impossibility of 
happiness; despondency; fear of insanity; cure. 

Mrs. A., aged twenty-seven years, married, was admitted 
October 20, 1905, complaining of nervousness and the conviction 
that she could never again be happy. 

Her father is an emotional man, but there has been no case similar 
to hers in the family. 

The patient as a girl was healthy and athletic; she is well educated 
and has an excellent memory. She has had no children and has 
feared that she will not She is despondent, and says that she is 
incapable; she believes that she is wicked and selfish, and is dis¬ 
tressed because she is not sorrier about it On inquiry a history 
of miscarriage in 1903 was elicited. In 1904 suffered from pelvic 
inflammatory disease. This was slight and yielded to treatment, and 
in February, 1905, after a curettement, she was sent to a seaside 
resort in a rather nervous condition. She improved but little. 

Her main fixed idea is that she is unworthy, and that she can never 
be happy. Other people have treated her well; there are no persecu¬ 
tory ideas; no suicidal impulses. Attention easily gained; memory 
apparently unaffected; orientation normal for time and place; 
no apathy. Talked vehemently when she declared that she could 
never again be happy. She thought she was happy before the 
present attack came on, but now knows that she was never really 
happy. The fault is all her own. She asserts that she is not sick; 
she is sure she is not sick, but rather wicked. She is sure she can 
never change in this feeling. There have been no hallucinations; 
no paresthesis. At times she feels as though she could laugh and 
scream, but has not done so. There is no negativism and there are 
no stereotyped movements. She looks sad and depressed; fears 
she may go insane. 

Physical examination negative. 

Treatment. The patient was isolated and supplied with a special 
nurse accustomed to nervous patients. She was told that, in our 
opinion, she would get well and that she would become perfectly 
happy again. This was repeated daily. She was fed on milk for 
a week, after which she received a full diet After a rest of some 
time in bed she was started walking, and the walking increased 
until it amounted to five miles per day. She began to improve in a 
week, but her fixed idea continued for over a month after admission 
to the hospital. She finally began to ask when she might go home, 
and was told when she became happy and well. She gradually 
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became better and more cheerful, and on December 2, was dis¬ 
charged. She has since been perfectly well and happy. 

Case vni. —Hysterical crises; cephalalgias; blepharospasm; 
rapid improvement 

Mr. B., aged twenty-two years, was admitted February 26, 1906; 
discharged April 17, 1906. Complaint on admission of pains in 
head, weakness, involuntary winking of the eyelids, and fainting 
spells. 

No nervous diseases in the family. 

Patient has always been healthy, except for constipation during 
the past two years. 

Last August after emotional shocks in connection with a love 
affair, while book-keeping, he suddenly fainted, falling off a stool; 
felt as though a veil were drawn across his eyes and was dizzy. 
Attack came on without warning. In September had a similar 
attack, less severe, in which he did not fall or lose conscio usness , 
though he had marked weakness and dizziness. Since then there 
have been four fainting spells. He has complained also of burning 
sensation in the occipital region and has felt as though his skin were 
tight He went into a hospital, where it was noted that he had 
twitching of the eyelids, usually in the afternoon. He became very 
nervous and according to report had ** definite hallucinations” 
the nature of which w’ere not described by his doctor. He had acute 
pain in the head, and was treated while in the hospital with chloral, 
bromide/and tincture of opium. He had complained of pain around 
the heart When he was first admitted to the hospital mentioned 
the attacks occurred thrice in twenty-four hours. He took ten 
grains of potassium iodide three times a day while in the hospital 
and the attacks became less frequent, so that he had only two or 
three a week. Eds doctor states that his father had been alcoholic 
and died of paresis. 

Examination. Patient was found to be very nervous with con¬ 
stant blepharospasm (tic). He was pale and covered with acne, prob¬ 
ably due to the iodide. Tongue heavily coated and moist. Nails 
bitten to the quick. Heart and lungs negative. Epitrochlears just 
palpable, firm; extreme emotivity. Knee-kicks active. Plantar 
reflexes normal. Abdominal reflexes active. Blood normal. 

The patient has had no attacks since entering the hospital here. 
On inquiry it was found that he had never bitten his tongue, and 
that he never saw, smelled, or heard anything before the onset of his 
earlier attacks. The eyes were examined by Dr. Randolph and 
found negative. Patient is somewhat irritable. 

Treatment Rest in bed, isolation, special nurse, cold sponge 
in the morning and cold pack at night; persuasion, the patient being 
told that his troubles were nervous and that he would recover; photo- 
prophic immobility of face practised. 

The patient improved steadily. Toward the end of his treatment 
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he was given general massage every other day. He was discharged 
on April 17, entirely well, having gained eighteen pounds in weight. 
He was then walking several miles per day. 

Case IX.— Neurasthenia of two years' duration; hypochondriasis; 
thoracic pain and oppression; fear of aortic aneurysm; rapid cure. 

Mr. H., Hebrew merchant, aged thirty-seven years, was admitted 
January 25, 1906; discharged March 21, 1906. Complaint of pain 
in the chest and back. He has been told by a physician that he had 
an aneurysm of the aorta. 

His illness began in 1904, when he noticed a pricking sensation 
in the left chest He worried about his condition, and also about 
the death of his mother. At times he would awaken suddenly in 
the night with pain and shortness of breath. He would sometimes 
have several attacks in one day. There has been precordial oppres¬ 
sion, and some fulness in the head. No other complaint. The 
physician who some time ago diagnosed aortic aneurysm, has since 
told him that “ it is getting well.*’ He has consulted many physicians 
in various parts of the- country, improving for a time, but always 
becoming worse afterward. He has lost over twenty pounds in 
weight. 

Physical examination is almost negative. Pupillary reactions 
are normal. Heart and lungs normal. Abdomen negative. No 
signs of aneurysm. Fluoroscopic examination reveals aorta of 
normal size. Urine normal. 

Treatment Patient was assured that he had no aneurysm, that 
his symptoms were nervous symptoms, and that there was no reason 
why he should not get well. He was told that it would be necessary 
for him to take a cure in the hospital and to put on some weight 
He was put to bed, strictly isolated, given milk for a week and then 
a full diet Daily encouragement By the end of two weeks the 
pain in the chpst had almost entirely disappeared, and a month 
later the patient felt perfectly well, except for slight oppression under 
the sternum. He walked without difficulty, which he had not done 
for two years or more before. He gained some ten pounds in weight 
before discharge. He was systematically encouraged by medical 
staff and nurses throughout his course of treatment. 

Case X.— Severe cephalalgias of many years' duration; emacia¬ 
tion; nervousness; rapid cure; gain of thirty pounds in weight, 

Mrs. M., aged twenty-one years, married, was admitted January 
24, 1906, complaining of severe headaches and nervousness. 

Her family history is decidedly neuropathic, several members on 
both sides having had nervous prostration. 

Patient has had headache since the age of nine. There have 
been no excesses. Menses regular. She has given birth to one child. 

One and a half years ago the headaches became severe. They 
were sometimes unilateral.' She cannot describe the pain. One 
headache may last as long as two weeks. She is rarely free from 
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headaches for longer than a week, and is compelled to go to bed 
when she has this pain. Has had to have morphine repeatedly 
for the headaches during the last year and a half. It has been given 
hypodermically; never more than one-eighth of a grain per 
day. 

Patient is hypersensitive and emotional. Pupillary reaction 
normal. Thorax and abdomen negative on examination. Knee- 
kicks very active; plantar reflexes normal. Urineand blood normal. 
No objective disturbances of sensation. Three days after admission 
patient had a headache and was in a state of muttering delirium; 
did not respond to questions and apparently was not conscious. 
Pulse and respirations were normal. Pupils widely dilated. The 
condition lasted about two hours. It was accompanied by mod¬ 
erately severe headache and pain in the right eye. 

Treatment. The patient was seen by Dr. H. M. Thomas and 
myself and was told that she needed to rest and to put on weight, 
and that when she had done so she would be in much better health. 
She was isolated from her family, over-fed, and systematically en¬ 
couraged. By April 4 she had gained thirty pounds in weight, 
had lost her nervous symptoms, and had had only occasional head¬ 
ache. She had gained much in general control, and felt that she 
could even control the headaches to a large extent On leaving the 
hospital the patient was convinced that she was quite well. 

A letter from the patient dated May 9,1906, says: “I am splendidly 
well, a great deal better than when I left the hospital. I seldom 
have a headache, and never a very bad one. I can scarcely believe 
I am myself, and I look so well that some of my friends here do not 
recognize me.” 

Case XI .—Nervous gaslropathy of five years' duration; recent 
exacerbation; fear of gastric ulcer, came to hospital for surgical 
operation; headaches; vasomotor disturbances; rapid cure; gain of 
twelve pounds in weight. 

Miss E., aged twenty-four years, admitted December 15, 1905; 
discharge! February 5,1906. Complained of stomach trouble; had 
the idea that she should be operated upon for ulcer of the stomach. 
She had had a somewhat similar attack ten years before, when she 
was ill for six months. Five years ago began to have a sense of 
heaviness in the stomach just after meals, relieved by vomiting; 
no hematemesis; no localized pain in the abdomen. The symptoms 
continued with remissions until six weeks ago, when she began to 
feel very much worse, vomiting immediately- after eating, or within 
half an hour. She has been very nervous; has suffered from hot 
and cold flushes, and has had severe headache above the eyes. 
She entered the surgical service of the Johns Hopkins Hospital, 
under Professor Halstead’s care, and the latter deciding that opera¬ 
tion was not indicated, transferred her to my service for medical 
treatment 
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Physical Examination . No circumscribed tenderness in epigas¬ 
trium. Stomach tympany not increased; no tenderness on either 
side of the spine. Heart and lungs normal. Test breakfast showed 
normal stomach juice. Blood examination: red blood corpuscles, 
4,864,000; white blood corpuscles, 4800; hemoglobin, 75 per cent. 
Reflexes active. No objective disturbances of sensation. The 
patient is highly emotional and has vasomotor instability. 

Treatment. The patient was told that there was no evidence of 
organic disease of the stomach, that she would not have to be oper¬ 
ated upon, and that she ought to get perfectly well. She was kept 
in bed, isolated from her family, fed on small quantities of milk, 
gradually increased, every two hours for a week, after which she 
was given full ward diet without choice. She was given a cold 
sponge every morning and a cold pack every night. Daily psycho¬ 
therapy. Her symptoms rapidly disappeared, and she left the 
hospital February 5, apparently in perfect health, having gained 
twelve pounds in weight. 

Case XU.— Insomnia; incapacity for work; fear of insanily; 
obesity; rapid cure; weight reduced twelve pounds. 

Mr. P., aged fifty-six years, married, was admitted November 18, 
1905, complaining of nervousness, inability to sleep, and fear of 
going insane. 

His mother had died insane, and one of his brothers had also been 
insane. 

In childhood the patient suffered from measles, scarlet fever, and 
whooping-cough. At twelve years he passed through an attack of 
typhoid, and at fifteen had malarial fever. He denies veneral 
infection. His habits have been good as regards alcohol and tobacco. 

The patient states that he has always been a nervous man, and 
that for the past nine or ten years, dating from a period of worry 
over an illness in his family and certain business troubles, he has 
been much more nervous and sleepless; has found himself incapable 
of attending properly to his business affairs. For the past two or 
three years he has been seriously incapacitated, often being compelled 
to stay away from his business, that of storekeeper, for days at 
a time. He ascribes the incapacity to general lack of interest and 
energy. Lately he has been growing irritable, worrying easily 
over small matters, though he knows that it is nonsensical to do so. 
He thinks that his memory is somewhat impaired, and states that 
he suffers from insomnia nearly eveiy night. He always feels 
worse in the morning, whereas before going to bed at night he some¬ 
times feels in perfect health. The appetite has been variable. 
The bowels move regularly. 

On examination the patient is found to weigh 185 pounds, though 
he is not a tall man. Patient does not look ill, and mentally he 
seems clear. The pupils react to light and accommodation. There 
is no glandular enlargement. The lungs are normal. On examina- 
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tion of the heart the point of maximum impulse is not easily visible 
or palpable. The deep cardiac dulness extends 8.5 cm. to the left 
of the middle line in the fifth intercostal space. The heart sounds 
are normal, and the pulse is regular in force and rhythm. The 
radial nrteiy is not palpable. 

The abdomen is pendulous, owing to the large amount of fat in 
the abdominal wall. The examination of the abdomen is otherwise 
negative. The knee kicks are present, but not over-active. Cre¬ 
masteric and plantar reflexes normal. No objective disturbance 
of sensation. Station good; Romberg’s sign negative. Examina¬ 
tion of blood: red blood corpuscles, 4,830,000; white blood corpuscles, 
5S00; hemoglobin, SO per cent; no parasites. 

A careful ophthalmoscopic examination was made by Dr. Bordley 
and the disks were found normal. The patient had some esophoria. 

The patient was told that he was too fat, and that his weight 
should be reduced. He was also informed that a majority of his 
symptoms were of nervous origin, and that they were curable. 
He was encouraged to think that there was no reason why he should 
go insane. During the first few days he was kept in bed, upon a 
low milk diet, after which he was placed upon a reducing diet 
From day to day he was encouraged as to his progress and told that 
we believed he would get well. After a time he was given regular 
room gymnastics, nearly all of the muscles being exercised in this 
way. Later still, he was made to walk, the distance being increased 
each day until he walked five miles per day. He was then advised 
to take a few Turkish baths before going home. 

The reducing diet contained 140 grams of proteid, 30 grams of 
fat, and 112 grams of carbohydrates, so that he received some 1320 
calories per day. He lost twelve pounds in weight in the seven weeks, 
regained energy and courage, and was discharged November 18, 
feeling perfectly well. Some months later his brother entered the 
hospital for treatment, and reported that the patient had been per¬ 
fectly well ever since, and was doing his work with entire satisfaction 
to himself and his family. 

It would not be surprising if he should relapse later, as the case 
• seems to fall in the group of the “ periodical depressions/' 

Case XHI.— Enteroneurosis; mucous colitis; nervous incontinence 
of feces; vasomotor disturbances; rapid improvement; gain of twelve 
pounds in weight. 

Mr. F-, aged thirty years, single, a business man of sedentary 
occupation, consulted me for diarrhoea and inability to control 
bowel. 

The family is a nervous family, but otherwise healthy. The 
father's sister died of tuberculosis. There is some rheumatism in 
the family. 

The patient had “peritonitis” for three weeks at the age of fifteen; 
he was not operated upon; had no return of the symptoms; it is 
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possible that he had an appendicitis at the time. There has been 
no excess in the use of alcohol or tobacco. 

About one year ago he was seized with an attack of pain at dinner, 
followed by cramps and diarrhoea, which left him somewhat de¬ 
pressed. Since then his bowels have been irregular. Some six 
months ago a friend died, and on going to the funeral he was without 
notice asked to be pall-bearer. This came as a great shock to 
him, and since then the intestinal symptoms have been worse. 
He took a sea voyage, but did not improve. During the last two 
or three weeks he has had much pain, cramps in the abdomen, and 
diarrhoea. The stools are sometimes well-formed, occasionally 
they are watery, sometimes slimy. On one or two occasions the 
stool has consisted wholly of mucus. He has noticed no blood or 
sand, nor has he ever seen long strings of mucus. He has lost about 
six pounds in weight. Sleep has not been disturbed. The symp¬ 
toms are not definitely related to meals. The defecation is at times 
imperative, and he is unable to control the bowel long enough to 
reach a closet The appetite is good, though he has been restricting 
his diet recently, taking no vegetables except boiled potatoes. He 
lias not used coffee for over a year. 

On physical examination marked vasomotor disturbances are 
evident; the hands are cold and blue, and covered with clammy 
sweat The eyes are laciymose, the pupils dancing. All the 
reflexes are active. The patient is rather thin; dermatographia 
well-marked; pulse 60; the radials are palpable. . No enlargement 
of the lymph glands, except that the epitrochlears are palpable. 
The thorax is rather long and the costal angle narrow. The lungs 
are negative. The maximal impulse of the heart is well seen and 
felt in the fifth intercostal space, medial from the maxillary line. 
Heart sounds normal. Examination of abdomen reveals a palpable 
sigmoid and there is a little gurgling in the right fossa. No ten¬ 
derness or thickening in the region of the appendix. The liver and 
spleen are not enlarged. No evidence of chronic appendicitis could 
be made out, even by a surgical colleague who examined the patient. 

On account of the history and the fact that the patient has done 
much yachting on the Chesapeake Bay and had drunk water from 
various sources, the possibility of amoebic dysentery was thought of. 
The stools were carefully examined for amoeba, but none were found, 
nor were there other intestinal parasites. The mucus was so abun¬ 
dant and the tenesmus so intense that a thorough rectal examination 
seemed desirable. Accordingly a few days after admission to the 
private ward of the hospital the patient was etherized, and Dr. 
Sowers examined the whole rectum through the proctoscope. The 
mucous membrane was everywhere reddened and the surface exuded 
slightly bloody mucus and pus, about one dram of this being obtained. 
This blood and pus were thoroughly studied microscopically, but 
contained no amoebic, no tubercle bacilli and no gonococci. Rectal 
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irrigations of warm salt solution were kept up for a time, but seemed 
to have but little effect. As the patient was studied further, the 
tmportance of the nervous side of the case became obvious, and it 
was decided to tiy antineurotic measures. Accordingly he was 
isolated, kept in bed, fed liberally, asked to pay as little attention 
as possible to his abdominal and rectal symptoms, and encouraged 
to think that he would get well. He was given a few rectal irri¬ 
gations with solution of silver nitrate, 1 to 1500. Under these mea¬ 
sures he gained twelve pounds in weight, the diarrhoea and pain 
ceased, he got control of the bowel, and seemed better in every way. 
He was discharged at the end of nine weeks feeling very well. He 
went to Atlantic City for a short after-cure, and returned to his work. 
He has been at work for nearly six months since and still keeps well. 

Case XIV.— Neurasthenia; hemorrhoids; anemia; nicotinism; 
nervous dyspepsia and diarrhoea; fatigability; despondency; rapid 
cure. 

Mr. H., married, aged forty-two years, a banker, entered the 
private ward in November, 1905, complaining of diarrhoea and weak¬ 
ness. Until the onset of the present illness the patient had always 
been remarkably well, except for stone in the bladder, which was 
removed some time ago by the perineal route. The patient has had 
no business worries, but has been a hard worker. He has used 
tobacco to excess, smoking a great many cigarettes every day. Three 
years ago he had a serious breakdown. One morning he fainted 
in his office. A local doctor said that the trouble was cardiac, 
though another physican who saw him at the time, found no organic 
disease of the heart. The patient was unconscious for only a few 
minutes. He had no convulsion, nor did he ciy out when he fell. 
He felt very weak after the fainting spell. About two years ago 
he consulted Dr. Osier in Baltimore, who found no organic disease 
of the heart, and advised the patient to take a long sea trip, to regu¬ 
late his diet, and to rest. He improved for the timfc, but six months 
ago began to have gastric symptoms, vomiting after breakfast, no 
matter what he ate. His local physician made a diagnosis of 
chronic dyspepsia. Three months before admission he broke down 
completely, being unable to retain anything on his stomach, anti 
having fifteen or twenty movements of the bowels daily. These 
severe symptoms lasted for over two weeks. There was pain in 
the abdomen with each stool. Streaks of blood were noticed in 
the feces, but a large proportion of the feces consisted of mucus. 
The patient has had hemorrhoids for five years, but aside from 
slight hemorrhage now and then they have not troubled him greatly 
until recently. The vomiting ceased before I saw him, but he had 
no appetite. He complains of pain in the abdomen and of passing 
much gas by the bowel. Constipation now alternates with diar¬ 
rhoea. 

Palpitation of the heart is complained of, and at times there is 
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precordial anxiety. There is no cough, but the patient seems short 
of breath on exertion. 

During the last two months dull, aching pains have been noticed 
in the legs from the hips down. The patient feels weak generally, 
and though he uses very little alcohol, he sometimes walks as though 
lie were drunk. During the last few months he has taken three 
drinks of whiskey a day, as it was prescribed for him by a physician. 
His memory of late has been poor. His speech is somewhat dis¬ 
turbed, and he has been very despondent Hs states that he has 
lost twenty-two pounds in weight during the last month. Venereal 
disease is denied. 

On physical examination the patient was found to be thin, though 
not emaciated. The skin was of a muddy gray tint, the superficial 
veins of the face dilated, the eyelids and cheeks looked a little 
puffy. The pupils reacted to light and accommodation. The tongue 
was protruded in a jerky manner and was markedly tremulous 
and coated. The lips were tremulous. The speech was slow and 
slightly hesitating, but there was no syllable stumbling. The lymph 
glands were not enlarged. The teeth were very defective. Tonsils 
somewhat enlarged; throat and nose otherwise negative. Radials 
palpable; pulse regular. On examination of the heart the first sound 
at the apex was short and resembled the second sound in character. 
The aortic second sound was slightly accentuated. Otherwise the 
heart was negative. The lungs were normal. Liver and spleen not 
enlarged. The sigmoid was palpable, but not firmly contracted. 
There was no oedema of the ankles. The knee-kicks were exagger¬ 
ated, but there was no ankle clonus and the plantar reflexes were 
normal. The mechanical excitability of the muscles was increased. 
Station good. No Romberg sign. 

The patient seemed yeiy weak and sometimes talked incoherently. 
On trying to go to the closet in the hospital he fell on the floor. 
Examination of the blood; red blood corpuscles, 3,960,000; white 
blood corpuscles, 13,000; hemoglobin, 76 per cent.; blood pressure, 
140. The urine was variable in quantity and appearance; specific 
gravity averaged 1020, reaction acid, faint trace of albumin, no 
sugar. The temperature was normal, and continued normal through 
his stay in hospital. The pulse rate was 120 on admission but grad¬ 
ually fell to 80. 

From the patient’s wife it was learned that he had been changing 
mentally somewhat during the past eight months, and especially 
during the last two months. The changes noted were forgetfulness, 
childishness, and absent-mindedness. His gait had been so unsteady 
that he could not walk straight If told to go in a certain direction 
with his eyes closed he would land in another. ,On trying to light 
a cigarette the match would strike his face or his ear. He could 
not attend to his business, and even when going on trifling errands 
would forget them. In the morning he would talk incoherently 
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for a time, and sometimes failed to recognize his wife. He has had 
no ideas of grandeur nor made any serious business blunders. An 
inquiry as to drug habits revealed nothing except a few doses of 
trional and veronal. 

At first a general paresis was suspected, but after a few days’ 
observation it seemed clear that the patient was suffering from 
severe neurasthenia and the effects of excessive use of tobacco. 

We decided, therefore, to isolate the patient, to put him on milk 
diet for a week, to cut off his tobacco entirely, and to encourage him 
in thinking that he would get well. He was given a little tincture 
of nux vomica before his meals and Blaud’s pills after meals. He 
was given cold packs at night and a cold sponge in the 
morning. 

During the first few days he had a little veronal for his insomnia, 
but this was soon discontinued. At the end of six weeks he had 
gained nine pounds in weight. His nervous symptoms had disap¬ 
peared. His mental condition had greatly improved, there was no 
longer disturbance of speech, and the patient felt quite strong 
and well. On account of his hemorrhoids he was transferred to 
the surgical side for operation. He bore the operation well and 
subsequently left the hospital in good health. 

Case XV .—Nervous gastropathg; epigastralgia,; nausea; belching; 
/car 0 / gastric ulcer; rapid cure. 

Miss E., single, aged twenty-four years, was seen in consultation 
with Dr. Hobelmon, December 15, 1905. The patient five years 
ago had symptoms which led her physician to suspect the presence 
of a gastric ulcer. She improved under careful medical treatment 
Three years ago she suffered from cough, fever, and profuse expec¬ 
toration, and went to the Adirondaeks for a couple of months. 
No tubercle bacilli were found in the sputum. Last September she 
again caught cold and feared that her lungs were again affected, 
but after a visit to Atlantic City she recovered. 

Last summer the patient began to have a sense of bloating and 
pressure after eating. In September she noticed pain soon after 
each meal and a sense of heaviness and pressure, as though there 
were a ball in her stomach. This was accompanied by nausea, 
but not by vomiting. Following the nausea she had gnawing 
pain, which increased in intensity for two or three hours and then 
diminished; sometimes it lasted aU night unless relieved by medicine. 
She had been sensitive on pressure in the epigastric and left hypo¬ 
chondriac regions. There has never been hematemesis and no 
blood has been seen in the stools. The patient has been consti¬ 
pated all autumn. The stools have been dark all the time, as she 
has been taking bismuth. Two weeks ago the stomach symptoms 
became so severe that her doctor decided to give her stomach an 
entire rest and to feed her by rectal enemas. She has lost thirty 
pounds during the last ten weeks. She has no appetite. The 
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stools are very foul-smelling. Much gas is belched up and some is 
passed by the bowel. 

On physical examination the patient is found to be fairly well 
nourished. Her color is good, the tongue is slightly coated. She 
does not seem especially nervous. Pupils normal. The glands 
of the neck are slightly enlarged, and on the right side of the neck 
there is a scar of an old operation for enlarged glands. No ab¬ 
normal signs in the lungs, except possibly a slight prolongation of 
expiration at the right apex. The pulmonic second sound is slightly 
accentuated, but there are no heart murmurs and the heart is not 
enlarged. The pulse is regular in force and rhythm, 96. The abdo¬ 
men is full, but not distended. The patient winces on pressure from 
the ensiform cartilage to midway between the umbilicus and the 
pubes. She also complains of tenderness on pressure in the left 
hypochondrium. There is no localized muscular rigidity, the recti 
being equally tense on both sides. The lower pole of the right 
kidney is easily palpable. The spleen is not enlarged. There is 
no dulness in the flanks. The liver dulness extends to within one 
finger’s breadth of the costal margin. The sputum was repeatedly 
examined for tubercle bacilli, but none was found.. 

The patient was kept in bed and put on milk for a week. An ice- 
bag was applied to the abdomen. The symptoms disappeared 
until she was given solid food again, when she complained of some 
pain. This was quickly relieved by orthoform. Another test- 
breakfast was administered. The stomach juice contained consid¬ 
erable mucus, free hydrochloric acid 15, total acidity 43, no blood 
present. The patient thought that the passage of the stomach tube 
gave her great relief. We were confirmed in our idea that her 
stomach symptoms were of nervous origin, and therefore decided to 
isolate the patient completely and to keep her on a strict milk diet 
until she recovered.. The milk was gradually increased until she 
took five liters per day, and after this amount was reached it was 
maintained for over two weeks. She had no pain or tenderness 
in the abdomen and remained cheerful. She was discharged 
apparently perfectly well on February 28, two and a half months 
after admission, having made a gain of nineteen and one-half 
pounds. The patient has been seen since and thus far she has 
remained quite well. 

But psychotherapy as we have employed it does not always meet 
with success. In the Transactions of the Association of American 
Physicians for 1906 I have published the notes of a few patients 
who have resisted treatment and have been but little benefited. 
It is possible that in-some of them, organic changes existed, which 
we did not recognize. It may be that a longer trial might have 
ended in success; it is conceivable that successfully to treat these 
particular patients the more complex and difficult psychotherapeutic 
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measures above referred to should be employed; and it is easily 
possible that someone more skilled in the application of the simpler 
methods of psychotherapy and re-education would have suceeded. 

Use and Abuse op Psychotherapy. Nearly every useful 
practice has some special danger associated with it. But psycho¬ 
therapy need not be tabooed for the reason that some men abuse 
it or because quacks and charlatans degrade it. Nor dare I fail 
to teach students in the medical school the use of so strong a weapon 
because I have the fear that some among them may employ it 
to its discredit Educated physicians may regret the excesses of 
the blindly ignorant and the unscrupulously greedy, but they 
should not themselves err by neglecting a side of medicine which 
quacks have often shown themselves more capable of exercising. 
If the physician relies on science, experience, and training, he will 
surely be protected from the vagaries in psychotherapy to which 
those are prone who put their trust merely in introspection, instinct, 
or occult revelation. 1 

The psychotherapeutist should be an honest man and an expert 
clinician. He should recognize the horrible reality of the misery 
of the pq-choneurotics. He may be more successful in under¬ 
standing and treating his patients if he has had, himself, at least 
some little experience with the fatigues and fears of neurasthenia, 
provided he has made a good recovery. He must be interested 
m functional disturbances and not simply in anatomical lesions, 
and he must understand that hysteria and psychasthenia are as 
much diseases as are pneumonia or gonorrhoea, and often incapa¬ 
citate the sufferer for a much longer period of time. He should 
be skilled in all the modem refinements oj diagnosis, and should 
exhaust them in the study of his case before beginning his therapy; he 
will know how to detect the insufficient eye muscle, the hyper¬ 
trophied turbinated, the inflamed sphenoidal sinus, the dystrophy of 
the thyroid, the incipient pulmonary lesion, the pelvic inflammatory 
disorder, a preataxic tabes, a larval dementia paralytica, or the onset 
of arteriosclerosis. He will make up his mind from his careful ex¬ 
amination as to what organic changes exist and as to the disturb¬ 
ances which are “nervous” in origin. He will explain to the patient 
the nature of his troubles, and will tell him which of them he 
believes to be curable. If the patient is hysterical or neurasthenic, 
he will do well to avoid the use of the term “imaginary disease;” 
instead he will tell the patient that he is suffering from a “nervous 
malady,” and that he sees no reason why he should not get well. 
He will explain to him the relation of bis mental states to his symp¬ 
toms, and secure his co-operation in the cure. The patients require 
firm guidance, but they tti.o need judicious sympathy, a fact which 

1 J. W. Springthorpe, The Position, Use, snd Abuse of Mental Therapeutics. Lancet, 
LontL, 1005, ii, 1469. 
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it is to be feared too few physicians and scarcely any of the laity 
understand. 

The psychotherapeutist who will be successful must give a good 
deal of time to each patient. He must analyze the psychic state 
of his patient, and win his confidence by the insight he shows into 
his condition. The abrupt statement, “There's nothing wrong 
with you; go home and go to work,” so often given to a neurasthenic 
after a negative physical examination, is but rarely efficacious. The 
neurasthenic is ill and knows that he is, despite the negativity of the 
doctor’s objective examination. The physician who listens to the 
tale, who shows by his questions that he is familiar with many of 
the symptoms from which the patient is suffering, even before he 
speaks of them, who extends his sympathy to him in his distress, 
and tells him that he need have no fear, that he believes that his 
disease is curable and that he will help him to get well, makes the 
right start If the physician knows how to follow up the advantage 
thus gained, he will be able to cure a very large number of these 
patients. 

Though the limitations of the psychotherapeutic method soon 
become obvious to those who work with it, we should not fail to do 
what good we can within the limits. 1 The psychic side of cases is, 
it is true, only one side, but the physical side has been and probably 
will always remain our chief interest. With Springthorpe 2 I think 
that under existing conditions there is no likelihood of the physic 
factor in disease being underestimated, or of its claims being neg¬ 
lected, while there can be but little doubt that the psychic factor 
is too often ignored and unused. This is partly due to the entire 
neglect of the study of psychology as a part of cerebral physiology. 
It is all wrong that physicians should make no attempt to reap the 
crop of good results which might be obtained by psychotherapy, 
“leaving entirely to others those exceptional harvests which astound 
the unenlightened and make the fame-and fortune of quacks.” 

That in the zeal of application of new knowledge many mistakes 
will be made and many errors of judgment committed, we must 
expect; but that such incredible abuses of psychotherapy as Sollier, 3 
in a recent rather sarcastic article, attributes to distinguished 
Swiss clinicians really exist, one may well doubt. Sollier bases his 
allegations on the stories and letters of patients, and everyone knows 
how carefully such evidence should be sifted before it is accepted. 
His article may do good, however, if it tends to check absurdities in 
psychic treatment and help to protect physicians from the snares 
of “philosopic nebulosity” and the pitfalls of “psychologic subtlety.” 
Psychotherapy is only one form of treatment; because we are just 

1 R- T. Ed os. Mind Cures from the Standpoint of the General Practitioner. Med. Communi¬ 
cation. Maas. Med. Soc., Boston, 1904, xir, 657-078. An excellent paper on the subject. 

5 Loe.'dt. 

* Les id£es actuelles but la psychotberapie. Arch. g£n. de mdd., Paris, 1905, i, 463-479. 
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now making rapid advances in the discovery of its virtues is no reason 
for the neglect of pharmacotherapy, hydrotherapy, mechanotherapy, 
and electrotherapy in cases in which they will be of benefit. 

Re-education is undoubtedly one of the most important factors 
in producing lasting cures. Nothing is easier among psychoneuro¬ 
tics, perhaps, than to make some symptoms disappear, but the 
experienced neurologist will not be duped into thinking that he 
has made a cure by driving away a symptom. In many cases 
it is only by influencing slowly the mind and body by careful re¬ 
education that anything like a real cure can be made.* 

The methods I have referred to in this paper are, I realize, well 
known to every member of this Association and are to a greater 
or less extent practised by all. But the methods are not as widely 
applied in a conscious way by the profession as a whole as they 
might well be, and I am wondering if those of us who are teachers 
direct the attention of medical students to these simple and effica¬ 
cious methods as frequently as we should. 
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DIAGNOSIS OF INCIPIENT PULMONARY 
TUBERCULOSIS . 3 

By Chari.es L. Minor, M.D., 
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Despite the fact that everything that can add to our certainty 
in making a diagnosis of pulmonary tuberculosis should be wel¬ 
comed by the profession and used by all men interested in diagnos¬ 
tic work, it is unfortunately true that many measures of undoubted 
value are neglected, not so much because the profession doubts 
their utility, as because of that inertia in us all which resists change 
and holds us to the beaten path, and to some extent because 
we grudge the extra time necessitated. Thus it is, for example, 
that the cyrtometer has found so limited a use, simple os is the 
apparatus and valuable as are the results. It is for the same reasons 
that the careful outlining of the pulmonary apices has, in this coun¬ 
try, been so little used. Taught and practised for years by careful 
clinicians in Germany, dwelt on by von Ziemssen in his small 
but classical article “On the Diagnosis of Tuberculosis,” and by 

1 L. Levy, P. E. L'education rationelle do la volosti; son emploi tblrapeutique. Filth 
Edition. Paiis, 1005. 

1 Read at the meeting of the American Climatological Association, Atlantic City, N. J.. 
Bay 14 and 15, 1900. 



